- Please print o’r type. (Form designed for use on eme ('12 pitch typewruter)

3.

Department of Health Services:
Toxic Substances Control Division:
\men Cahforma :

‘Maniftest

5 Document No.

Transporter 1 Company Nan're

d Waste Disposal

‘Transporter 2 Company Name’

'Desrgnated Facmty Name and Site Address

No.

12 Contamers

2 Page 1

Type

DO IMEMO

16. GENERATOR’S CERTIFlCATION l hereby d clare 1 hat he contents of thls ‘onsrgnment aref ly and accurately descnbed
_above by proper shipping name and are cla: ed, packed, marked, and labeled, and are nall respects in proper condmon

a, spj rt by hrghway accordr g to app icable mte atlona! and natronal governm ntal regu,

zm-—r:vovmz»:p.« =

18 T ansporter 2 Acknowledgement of Receipt o] Matenals 7
P mtedITyp d Name '

Sig’ atur§ 7

Mnth Day'/ Year|

19, 'm;crepancy‘ IndioaﬁonS‘pace

BOE-C6-0218441



o

- State of Californig—Health and Welfare Agency . LTl 2TEAY o1 A il f ek %“i ‘;f g:r‘;’t‘::'%?;"“?gi

, WManiest 2. Page 1
Document No. o :

Transporter 2 Company,N,ame" - ; e o "US EPA EPA ID'Numb,erﬁ

Designated Facility Name and Site Address E T 'EPA 1D Number

To“4PIMEMO

15. Special Hahdlmg instructions

18 Transporter 2 Acknow!edgement of Receipt of Matenals
Prmted/Typed Name

:n‘m-axo*umz:::v—c_ -

19. Discrepanc’y Indicatioh Space

'20-,15; ,'Ciiit}'gOWner or Operatorf"Ce’rtiﬁbaﬁon of reéé’ipt,of h’aZardbuS mateyrials covered by this m'a,nifest;excéptias notedin
' em 19, ' . .

Printed/Typed Name B , Ca : 'Sig'natufe'

_DHS 8022 A 11/84)

BOE-C6-0218442



